
 

 
 

 
 

 

 

 

 

 

 
 
 

 
 
 
 

 

REVOCATION OF POWER OF ATTORNEY 


I, ___________________________, hereby revoke all powers of attorney granted  

to _______________________________ on __________________.  This is a full 

revocation and is effective immediately.  

Dated this ________day of ________________________________, 20_______. 

 _______________________________________ 
Signature 

State of Montana 

County of ____________________________ 


Subscribed, acknowledged, and sworn to before me this ___________ day of 

____________________________, 20______. 


 _________________________________________ 
Notary Public for the State of Montana 
Residing at: _______________________________ 
My commission expires: ____________________ 

(Notarial Seal) 
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